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Statement of Occupatzon.-—-Preclse statement of
occupation 'is ‘very important, so that the relative *
healthfulness 6f various phrsmts ‘chn be known. The
question applies to e:ich and’ every 'person, irrespect
tive of age.! For many occupa.tmns o smb;le word or
term on the ﬁr'at line will be sufﬁment e.g., Farmér of
Planier, Phys‘&man. Compositor, Arch:tect Locome*
tive engineer, Civil enginaer; Stauonary fireman, ‘ete. -
But in many cases, especm.lly in ifndustrial employi
ments, it is neeedsary to kno'w (a) ‘the kind of work
ard also (b) the nature of the ‘businéss. dr industry!
ard gherefére an’additional King is’ provided for'the
latter statemeiit: it should be used'snly when neetled:
Ag egm.mples"‘(a} Spinner, (b) Cottori mili; (a) Sales-
man, (b) Grocery; (a) Foreman, (b’j Automobile fack -
toFy."¥ The material worked on may form part of tha
sebond statemiont. Never return “Laborér,” *Fore-
ma.'h'“ “Mansger,” *Dealer,” ete., ‘without more
pmmse speexﬂca.t.lon, a.a‘Day laborer. Farm luborer.
Lu’ba?er-— Coal mine, ete! Women at'hofe, whd' afo
edga!ged in the dities of the Hbusehold’ only (not pmd
H’dusekeepérs ‘whi redeive & definite. salary), nay be
ettered as: Hausewtfe, “Housework or At home, and

,chﬂdren, nbt gainfully emplnyed a8 At ichool' o Al

kome. Care should ba taken to' report’spamﬁcally
‘the oceupdtlons of pefsons' engaged m domastio
service for wages, as Servant,! Cook, "H ouaemmd et‘.é‘
If the occupation has been changed or givén iup on
account of the DiSsEASE ‘ChlisiNg DE‘ATH, state’ obou-
pation at beglnmng of illress! r'If rétired ffom busi-
ness, that'fact may be indicéited ‘thus: “‘Farmer' i(ret
tired, 6 yrs;) "Fdr personi*wWhd have no oceupation
whatever, write®None. *~ " ™1 & ¢+

Statement of cause of Death. —-—Name.vﬁrlt,
the DISEASE dAUSING DEATH" (the pnmary affection
with respect to time and cn.usﬁ.tion), using always'the
aame accepted term for the same disease. "Eﬁmmples
Cerebrospinal | feter (the“only definite synbhym is
“Epidemie  cdrebrospinal meningitis®’); Dtphthma
(avoid use bf "Group") “yphoid ‘faud' (neverlreport

L] [

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is mdeﬁmte) ;
Tuberculosis 'of lungs,! meninges; i pentoneum. ‘ate.,

Carcinoma, Sarcoma, ete.,, of v ... .....(name ori-
gin; *“‘Cancer’’ is less definite; avoid use of *'Tumor"®

for malignant neoplasms); Mecsles; Whooping cough;
Chronic ‘valvular - hearl disease; Chronic interstitial
nephritis, ete. - The contributory (secondary or in-
tercurrent) sffection need’ not be stated unless im-
portant. * Example: M easles {disease’causing death),
29 ds.; Bronchopneumoma (secondary), 10 da
Never report mere symptoms or terminal eonditions;
such as ‘“Asthenia,’’ **Anemia’ (merely symptom-
atie), “Atrophy,’” “Collapse,” *“Coma,”’ “Convul:
sions,” “Debility"” (“Congenital,” *Senile,” ete.);
“Dropsy,” “Bxhaustion,” “Heart failure,” ‘Hem-
orrhage,” “Inanition,” ‘“‘Marasmus,”. “0ld age,”
“Bhoek,” “Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
bitth or misearriage, as “PUERPERAL 'seplicemia,’
“PUERPERAL perilonilis,” etea. State cause for

whiech surgical - operation was- undertaken. For-
VIOLENT DEATHS state MpANs oF INJURY and qualify -

&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &S
probably sueh, if impossible to determine- definitely.
Examples: " Accidental drowning; - struck- by rail-
way train—ackideni; ' Revolver ~wound of  head—
homicide; Puisoned by carbolic acid—probably suicide.
The nature“of the injury, as'fracture of skull, and
congsequences {e. g5, sepsis, letanus) ‘may be stated
under the head of “Contributory.*" ' (Redommenda~
tions on statement of catise of death approved by
Committee -son- Noménelature: of the '-American
Medical ‘Assocition.) * 3 ol
. Al . .
Nore.—Individual offices may add to above list of undesi~

able tarms and refuse to accopt certificates containing them.
Thus the form In use in New York Olty, states;, |'Certificates
will be returned for additional informatlon which give any of
the following diseases,. withoutjexplanation, as the solo cause
of death: Abortion, cellulltia, childbirth, convulsions, hemor-
rhage; gangrene, gastrisls, srysipelas, meningitls, jmiscarriage,
necrosis, peritonitls, phlebitls, pyomia, Septicemia, tetanua,’’.
But general adoption of the minimum Hst suggested will work

vast improvement, and ita;scopo can be extonded at a Iater
dat.e t : F ! ot e
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